i

=
mrmcamm e ner ANTliasan v avks A AFAN RFALYTLILIWNT

WRITE PLAINLY WITH UNFADING INE—THIS IS A PERMANENT RECORD ‘

(

in case of more than onc ¢hild at o birth, a SEPARX

RETURN must be made for each, and the number of cach in

order of birth-stated.

-
-~

ARIZONA STATE BOARD OF HEALTH s )

PLACE OF RINTIL BUREAU OF VITAL BTATISTICS N T
1. G RT STANDARD CERTIFICATE OF BIRTH K d No,
County. Gila Biate AT izona
District or Tawnship gan. Carlos or Village
City y i’ B8t Ward

{If birth occurred in A hoapital or inatitution, give ils NAME instead of street and oumber)

, ., If child is 3 med, make
2. Full name of chiid_._ugenia Ewing { B e e o irested
3. Sex of Child | rg be answered ONLY | 4 Twin, triplet or other..._._ 6. Legltimate?

1 in cvent of plural 7. D:ftehlrfh 5/5 /29 .

Femnalq pyms. 5. No., in order of birth. _ yes Month . Day Foar
8, FATHER 14, . MOTHER
Full name Full maiden name .

Francis Bwing Allce D.
9. Residence ' 14. Resid .
Knet place of abodg 08N Carlos, o e o abodyy 03N Garlos,
If non-resident, give place and state, Ariz If non-resldent, give place and state. Ariz .«

10. Color or race Ap acdhe 16. Color or race AP jche S

1{- /4 Indi an 11. Age at jast bl.rthday........é..B._...(Yeara) 4/4 1 nd lan 17. Ago at last birthday._lo_,'_(l'eax")
12. Birthplace {city or place).... 2 81 Garlos, 15. Blrthﬁtace (aity or place). 38N _Garlos, ... . N

(State or couniry) AI‘ i % (State or country) Ar -r i o

13. Occupation 19. Occupaton

mon labor
Nature of Industty Com . Nature of industry Hou sew 1 fe
20. Number of children of this mother,. e — 21. Were precautions teken sgainst oph-
; () Dorn alive and now lving____, — thalmia meonatoram?
(Taken as of time_ of birth of child herein (b} Born alive but now dead___..(j_.....‘
cortifed and including this child.) (c) Stillborn no
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* .
A b 11 4
I hereby certify that | aieamded the bicth of this child, who was orn _alive at + P +m. on thedate abova stnted,

* When there was no nttending physician
or midwife, then the fatlier, householder, Signature.
etc., should make this return, A stiliborn
child is ong that nelther breathes nor
shows other evidence of life after birth.

(Born alive or “HW
B repa o T2
4

(Physician or midwile).

Given name ndded from
a supplemental repurt. Address. Sa'n G ar 10 8, AP 1Z hd
. Month, day, year
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